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M” SA3780SW 190-612
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P. O. Box 1636
San Antonio, TX 78216

W.“WMM&WMW% 25  gfék. Federal Aviation
Bpinal Rodiset — Tppe CortifocatoNimbor: B4LEU
Mako: Short Bros.
Moded: SD3-30
Lesorgption of Tigpe Dcsipm Change
Installation of Freon Air Conditioning System in accordance with

Zee Systems Drawing List No. SZ 75-000 Revision D, dated
February 23, 1989, or later FAA approved revision.

Lot Mo ricdeLioma

Flight Manual Supplement dated May 12, 1987, Revision A dated
April 26, 1988, is required. Compatibility of this modification
with previously installed equipment must be determined by
installer.
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Manager, Rotorcraft Directorate,

(Tatle)
Any alteration of this certificate is punishable by a fine of not exceeding §1,000, or imprisonment not exceeding 3 years, or both.
This certificate may be transferred in accordance with FAR 21.47.

FAA Fous $110-2 (10-68)



INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA Regional Office of
the transfer of this Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee)

(Address of transferee)

( Number and street )

{ City, State, and ZIP code)

" from (Name of grantor) (Print or type)

(Address of grantor)

( Number and street )

( City, State, and 1P code )

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink): -




